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INBODUCTION

BLONDES HAVE MORE FUN!

REDHEADS ARE HOT TEMPERED!

FAT PEOPLE ARE JOLLY!

THESE STATEMENTS ARE GENERALIZATIONS; THEY MAY OR

MAY NOT BE TRUE. THEY EXIST BECAUSE PEOPLE MAKE

ASSUMPTIONS ABOUT THINGS THAT MAY SEEM TO BE CONNECTED.

THEY SEE AN INDIVIDUAL EVENT - A BLONDE HAVING A GOOD

TIME - A REDHEAD HAVING A TEMPER TANTRUM - AND THEY TAKE

FOR GRANTED THAT THESE EVENTS COVER ALL BLONDES, ALL

REDHEADS. IN FACT, THE REDHEAD HERSELF MAY FEEL OBLIGED

TO LIVE UP TO SOCIETY'S EXPECTATIONS. HENCEFORTH, ANY

RZDHEAD CONJURES UP A MENTAL PICTURE OF A FIREBRAND.

THIS MODULE WILL PRESENT SEVERAL COMMONLY HELD

STEREOTYPES OF AGING AND ARGUMENTS TO PROVE THEM

INVALID. IT WILL ALSO DISCUSS HOW STEREOTYPES DEVELOP,

ESPECIALLY IN RELATION TO THE MENTAL PICTURES THAT

PEOPLE ASSUME AND THEIR EFFECT ON ONE'S RESPONSES TO

SITUATIONS.



ENERAL OBJECTIVES

UPON COMPLET ION OF THI S MODULE, YOU W ILL BE ABLE

TO:

(1) DESCRIBE THE MEANING OF MENTAL PICTURES.

(2) DESCRIBE :40W MENTAL PICTURES RELATE TO STEREOTYPES.

(3) DESCRIBE COMMONLY HELD STEREOTYPES OF AGING.

2
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THE FOLLOWING SECTION WILL PRESENT THE MEANING OF

MENTAL PICTURES.

MENTAL PICTURES

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE THE MEANING OF MENTAL PICTURES.

MENTAL PICTURES ARE PERSONAL VIEWPOINTS THAT COLOUR

ONE'S THINKING. THEY ARE THE PRODUCT OF A LIFETIME OF

EXPOSUKE TO OTHERS AND HOW ONE "SEES" THINGS TO BE. IF

ONE'S MENTAL PICTURE OF A FAT PERSON IS THAT OF A

CAREFREE JOLLY SOUL, IT WILL BE DIFFICULT TO ACCEPT

THE OVERWEIGHT PERSON WHO IS LONELY AND DEPRESSED.



MENTAL PICTURES TEND TO INFLUENCE ONE'S FIRST

RESPONSES TO SITUATIONS. IN FACT, THE MENTAL PICTURES

MAY BE SO STRONG AS TO PREVENT ONE FROM TAKING A SECOND

LOOK, TO UNDERSTAND WHAT IS REALLY HAPPENING.

"MY MIND IS MADE UP! DON'T-CONFUSE ME VITH THE

FACTS!" SADLY. A MENTAL PICTURE IS SOMETIMES LESS THAN

ACCURATE. NEVERTHELESS, MENTAL PICTURES INFLUENCE ONE'S

RESPONSE TO OTHERS, AND THIS CAN BE DESTRUCTIVE.

4
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THE FOLLOWING SECTION WILL PRESENT THE MEANING OF

MENTil PICTURES AND HOW THEY RELATE TO STEREOTYPES.

STEREOTYPES

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE HOW MENTAL PICTURES RELATE TO STEREOTYPES.

STICKING NARROWLY TO A PREDECIDED JUDGEMENT

(ASSUMPTION) OF SOMETHING WITHOUT TAKING A SECOND LOOK

CAN LEAD TO STEREOTYPES. STEREOTYPES ARE FIXED AND

OVERSIMPLIFIED NOTIONS ABOUT SOMETHING; THEY HAVE NO

ROOM FOR FLEXIBILITY OR INDIVIDUALITY.

NOT ALL STEREOTYPES ARE WRONG, BUT THEIR UNCHANGING

RIGID NATURE MAKES THEM INACCURATL FOR MANY SITUATIONS.

IF ALL SITUATIONS ARE JUDGED BY THE STEREOTYPE, ONE

BECOMES TRAPPED IN A VICIOUS CIRCLE OF ERROR. THE

VICTIM OF THE STEREOTYPE IS NOT SEEN AS AN INDIVIDUAL.

SUCH A PERSON IS NEVER GIVEN A CHANCE TO PROVE THEMSELF

UNIQUE.

STEREOTYPES FREQUENTLY INTERFERE WITH CONSIDERATION

Of THE OLDER ADULT. OLD AGE IS PROBABLY UNIQUE BECAUSE

IT IS SURROUNDED BY MORE MISCONCEPTIONS'THAN ANY OTHER

PERIOD IN A PERSON'S LIFETIME. STEREOTYPES OF AGING ARE

ALSO UNIQUE IN THAT WE ARE ALL LIABLE TO BECOME THE

OBJECT OF THIS PARTICULAR STEREOTYPE. THIS IS NOT

USUALLY THE CASE FOR OTHER KINDS OF STEREOTYPING, SUCH

AS SEXISM OR RACISM.
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THE REMAINDER OF THIS MODULE LOOKS AT SEVERAL

COMMONLY HELD STEREOTYPES OF AGING. IT ATTEMPTS TO

DESCRIBE AND DISPUTE THEM BY PRESENTING FACTS THAT

PROVE THE STEREOTYPES BOTH WRONG, AND DESTRUCTIVE.

6
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THE FOLLOWING SECTION WILL PRESENT COMMONLY HELD

STEREOTYPES OF AGING.

STEREOTYPES OF AGING

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE COMMONLY HELD STEREOTYPES OF AGING.

MANY PEOPLE VIEW THE AGING PROCESS AS ONE OF MANY

NEGATIVE CHANGES. ONE SUCH VIEW,IS 'DOWNHILL ALL THE

WAY'!

7

13



THE GENERAL ASUMPTION OF OLD AGE AS A TIME OF

DETERIORATION, DISEASE, AND FEEBLENESS IS ONE HELD BY

YOUNG AND OLD ALIKE. IT IS A STEREOTYPE BASED ON

INACCURATE ASSUMPTIONS. IT IGNORES THE FACT THAT OLDER

ADULTS ARE NO MORE ALIKE AS A GROUP THAN ARE YOUNG

ADULTS OR CHILDREN.

STEREOTYPE #1

A PERSON IS "OLD" BECAUSE OF THEIR AGE.

WHILE A PERSON'S CALENDAR YEARS DO GIVE ONE AN AGE

CATEGORY, THEY TELL LITTLE OF HOW ONE HAS AGED.

GROWING OLD IS A DYNAMIC (EVER CHANGING) PROCESS OF

COMPLEX BODY CHANGES AND SOCIAL ADJUSTMENTS. SAYING A

PERSON IS 80 YEARS OLD TELLS THE LISTENER ONE THING ONLY

- THAT ONE HAS LIVED FOR 80 YEARS. IT TELLS NOTHING OF

THEIR PHYSICAL OR MENTAL STATE! IT SAYS NOTHING ABOUT

WHETHER ONE IS EMPLOYED OR IN GOOD HEALTH.

ALL TOO OFTEN THE CALENDAR PUTS A'SEAL ON THE

EXPECTATIONS OF A PERSON. No ONE CLAIMS THERE IS THE

TYPICAL 25 YEAR OLD. WHY THEN IS THERE THE 'TYPICAL' 80

YEAR OLD?

THERE IS A NEVER-ENDING DEGREE OF AGING CHANGES -

PHYSICAL, EMOTIONAL, AND MENTAL. EACH PERSON AGES AT

THEIR OWN RATE, AND IT MAY BEAR LITTLE RELATIONSHIP TO

THEIR YEARS ON THIS PLANET.
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THE PHYSIOLOGICAL ASPECTS OF AGING MODULE DESCRIBES

IN DETAIL MANY AGING CHANGES. THESE CHANGES BEGIN AT

VARIOUS PERIODS IN LIFE.

PEOPLE BECOME MORE DISSIMILAR AS THEY GROW OLDER.

THERE ARE GREATER DIFFERENCES IN PERSONALITY TRAITS,

ABILITIES, DISABILITIES, INTERESTS AND CIRCUMSTANCES

AMONG OLDER ADULTS THAN WITHIN ANY OTHER SOCIAL

9 1 5



CATEGORY. OLDER ADULTS ARE UNFAIRLY CLUMPED TOGETHER AS

A HOMOGENEOUS (ALIKE) GROUP IN THE EYES OF SOCIETY.

AGING IS NOT A DISEASE AND DISEASE IS NOT THE

INEVITABLE COMPANION OF OLDER ADULTS. IT IS IMPORTANT

TO SEPARATE THE CONSEQUENCES QE AGING FROM OCCASIONS

OF ILLNESS. THE ONLY TRUE UNIVERSALS OF AGING SEEM TO BE

SLIGHTLY DIMINISHED HEIGHT; THINNER GRAYER HAIR; AND

SOME DECLINE IN THE FUNCTIONING OF THE SENSES OF TASTE,

TOUCH, SMELL, SIGHT, AND HEARING.

OTHER DETERIORATIONS AND CHANGES ARE MORE LIKELY

THE SAD RESULT OF DISEASE, LONELINESS, SOCIAL ISOLATION,

AND MISUNDERSTANDING FROM OTHERS.

STEREOTYPE 112

As A PERSON AGES, THEY BECOME LESS USEFUL, PRODUCTIVE,

OR CREATIVE.

THERE EXISTS A FALSE PREVALENT NOTION, THAT OLDER

ADULTS SHOULD BE, OR WORSE, WANT TO BE DEPENDENT. IN

OTHER WORDS, THEY WANT TO BE SUPPORTED BY THE WORKING

LABOR FORCE (GENERALLY 18 TO 64 YEARS OF AGE).

MCPHERSON (1983) POINTS OUT THAT, EACH PERSON OVER

65 IN CANADA IS SUPPORTED BY APPROXIMATELY EIGHT PEOPLE

IN THE WORKING LABOR FORCE. THE FIGURE IS HIGHER IN

OTHER COUNTRIES, BUT WOULD BE MUCH LESS IF MANDATORY

RETIREMENT WAS ABOLISHED. THUS, MANDATORY RETIREMENT,

APPEARS TO PERPETUATE THE DEPENDENCY STEREOTYPE OF THE

10



OLDER ADULT. HOWEVER, NO ONE PERSON WISHES TO BE

DEPENDENT, LET ALONE OLDER ADuLTS, AND THE MANDATORY

RETIREMENT AGE OF 65 HAS LITTLE TO DO WITH PEOPLES'

CAPABILITIES.

INDEED, RETIREMENT IS OFTEN MERELY A SWITCH FROM

ONE TYPE OF ACTIVITY TO ANOTHER - IT IS NOT THE END OF

ACTIVITY. THE INDIVIDUAL'S ABILITY TO CHANGE AND ADAPT

TO NEW SITUATIONS IS IMPORTANT, WHATEVER THEIR AGE. IN

FACT, THE ABILITY TO WORK, LARGELY DEPENDS ON ONE'S

STATE OF HEALTH, NEED, INTEREST, MOTIVATIONS AND NOT

THEIR AGE.

WHILE CHANGES IN SPECIFIC WORK PERFORMANCE DO OCCUR

OVER TIME, DINERAL PERFORMANCE DOES NOT DECLINE WITH

INCREASING YEARS. WHAT MAY BE LOST IN SPEED OF REACTION

TIME IS COMPENSATED FOR IN EXPERIENCE, DEPENDABILITY,

AND LOYALTY.

THERE IS NO SPECIIC AGE AT WHICH A PERSON LOSES

PRODUCTIVITY OR CREATIVITY. INDEED SOME FOLK NEVER EVEN

MANAGE TO ACHIEVE PRODUCTIVITY OR CREATIVITY, MUCH LESS

LOSE IT!

MANY PEOPLE DEVELOP NEW INTERESTS IN THEIR OLDER

YEARS. LITERATURE ABOUNDS WITH STORIES OF FAMOUS FOLK

WHO ARE IN THEIR EIGHTIES AND CREATING NEW THINGS.

TOSCANINI, RUBINSTEIN, AND HOROWITZ ARE THREE SUCH

TIMELESS PEOPLE. THEY GAVE THE WORLD A HERITAGE OF

MUSICAL BRILLIANCE THAT ANYONE WILL BE HARD PRESSED TO

EQUAL.



4111W
MAW

To CALL OLDER ADULTS UNPRODUCTIVE BECAUSE OF THEIR

AGE IS UNFAIR AND UNTRUE, AND TO FORCE THEM TO RETIRE AT

THE AGE OF 65 ROBS SOCIETY OF THE MUCH NEEDED RICHNESS

OF EXPERIENCE. WHY DOES 'SENIORITY' MEAN SO MUCH IN THE

WORK WORLD, BUT ONLY UP TO A POINT?

RESPONSES TO WORK AND RETIREMENT DEPENDS ON ONE'S

PERSONALITY; IT DEPENDS ON THE PERSON'S OWN CONCEPT OF

AGING AND WHAT IT HOLDS FOR THEM. REGULAR EMPLOYMENT

12 18



CONTROLS THE PERSON'S TIME. RETIREMENT CAN GIVE ONE THE

OPPORTUNITY TO GOVERN THEIR OWN TIME. Hcw A PERSON

SPENDS THEIR OWN TIME DEPENDS ON MANY ASPECTS OF THEIR

PERSONALITY, LIFE CIRCUMSTANCES AND PERSONAL DESIRES.

STEREOTYPE ka

OLD PEOPLE PREFER TO WITHDRAW INTO THEMSELVES, AND TO

LIVE APART FROM THE MAINSTREAM OF LIFE.

SEPARATION OF OLDER ADULTS FROM SOCIETY CAN BE THE

FAULT OF THE YOUNG, NOT THE OLD. OLDER ADULTS MAINTAIN

THEIR INTEREST IN AND PARTICIPATION WITH THE WORLD

AROUND THEM, GIVEN GOOD HEALTH AND OPPORTUNITY.

MOST OLDER ADULTS PREFER TO REMAIN IN THEIR OLD

COMMUNITIES, SURROUNDED BY FAMILIAR PEOPLE AND THINGS.

MOST KEEP IN TOUCH WI%A THEIR FAMILIES, AND ARE

INTERESTED IN THE AFFAIRS OF THE WORLD. THEY WISH TO

REMAIN SELF SUFFICIENT AND INVOLVED.

SOCIAL NETWORKS BASED ON THE WORKPLACE OFTEN

DISSOLVE UPON RETIREMENT. THEY ARE REPLACED BY NEW

FRIENDSHIPS MADE THROUGH VOLUNTARY GROUPS, AND WITH

NEIGHBOURS LIVING IN SIMILAR CIRCUMSTANCES. 'FAMILY' IS

IMPORTA , BUT MANY OLDER ADULTS ALSO ENJOY CLOSE

FRIENDSH 'S WITH OTHERS OF THE SAME GENERATION AS

THEMSELVES. CARING HUMAN CONTACT IS THE KEY TO HUMAN

HAPPINESS, WHATEVER THE AGE.
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STEREOTYPE k4

THE OLDER A PERSOM BECOMES, THE MORE ONE IS SET IN THEIR

WAYS, AN) RESISTANT TO CHANGE.

AGE HAS LITTLE TO DO WITH GNE'S INCLINATION TO

CHANGE A VIEWPOINT, OR TRY SOMETHING NEW.

ALTHOUGH STUDIES SHVe THAT PERSONALITY TRAITS ARE

STABLE OVER TIME, PEOPLE CAN An DO CHANGE AS A RESULT

OF LIFE'S EXPERIENCES. IN FACT, SOM1 RESEARCHERS

SUGGEST THAT OLDER ADULTS AU MORE ADAPTIVE TO CHANGE

THAN YOUNGER ADULTS. MOST CERTAINLY AGING CALLS FOR

ADAPTIVE BEHAVIOR PROBABLY MORE FREQUENTLY THAN WHEN ONE

IS YOUNG.

AN OLDER ADULT HAS MANY ADJUSTMENTS TO MAKE AS LIFE

PROCEEDS - CHILDREN LEAVE HOME; WORK PATTERNS CHANGE OR

STOP; INCOME LEVEL DETERIORATES; FRIENDS AND LOVED ONES

LEAVE OR DIE. LIFE IS A CONTINUOUS CYCLE OF CHANGES.

IT IS IMPORTANT TO REMEMBER THAT MOST PEOPLE REMAIN

OPEN TO CHANGE THROUGhOUT THEIR LIVES, CORTRARY TO THE

POPULAR BELIEFS ABOUT THEIR RESISTANCE TOWARD IT. SOME

RESEACHERS SUGGEST OLDER ADLK.TS ARE INDEED MORE

ADAPTIBLE THAN YOUNGER. CERTAINLY AGING CALLS ON

ADAPTIVE BEHAVIOR MORE FREQUENTLY THAN WHEN ONE IS

YOUNG.



STEREOTYPC #5

THE OLDER ADULT INEVITABLY SUFFERS FROM MENTAL DECLINE

AND SENILITY.

SENILITY IS CNE OF THE MOST MISUSED WORDS IN THE

DESCRIPTION OF OLDER ADULTS, EVEN THE DICTIONARY REFERS

TO IT AS "SHOWING SIGNS OF OLD AGE, WEAKNESS AND

INFIRMITY OF MIND AND BODY" (WEBSTER'S DICTIONARY,

1960).

THE FAULT LIES IN THE FACT THAT PEOPLE SEE SUCH

DETERIORATION AS THE INEVITABLE COMPANION OF OLD AGE.

IT IGNORES THE FACT THAT SENILITY IS RELATED TO

DISEASE; IN THE ABSENCE OF DISEASE THERE IS ABSENCE OF

SENILITY. ARTERIOSCLEROSIS, ALZHEIMER'S AND OTHER

DISEASES DO PRODUCE A DETERIORATION OF BRAIN FUNCTION.

THE PHYSIOLOGICAL ASPECTS OF AGING MODULE DESCRIBES

THESE EVENTS IN MORE DETAIL. THEY ARE SADLY

IRREVERSIBLE.

OTHER EVENTS CAN ALSO MIMIC THE .SYMPTOMS OF

SENILITY. LONELINESS, ISOLATION, GRIEF, MALNUTRITION,

AND DRUG INTERACTIONS ARE ALL CULPRITS IN CAUSING WHAT

MAY APPEAR TO BE CONFUSION AND DECREASED BRAIN

FUNCTIONING. THESE ARE REVERSIBLE SITUATIONS. HELPING

OLDER ADULTS DEAL WITH THEIR LONELINESS, AND IMPROVING

THEIR DIET AND ACTIVITY WILL DO WONDERS IN LESSENING THE

APPARENT MENTAL DECLINE.
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FORGETFUIAESS. CONFUSION, AND INATTENTION ARE SIGNS

OF SENILITY. THEY ARE ALSO SIGNS OF NEGLECT AND LACK OF

HUMAN CARING CONTACT. ENSURING THAT THE OLDER ADULT IS

WELL FED, STIMULATED, CHALLENGED, AND CARED ABOUT WILL

BRING REMARKABLE IMPROVEMENTS IN MENTAL FUNCTIONING. IT

IS INDEED ERRONEOUS TO LIMIT THIS FACT TO THE OLDER

ADULT. HEALTHY INFANTS WILL NOT SURVIVE IF THEY ARE

DEPRIVED OF THE SAME QUALITIES. WHY IS IT RIGHT AND

PROPER iOR THE YOUNG TO RECEIVE SUCH TREATMENT, BUT NON

ESSENTIAL FOR THE OLD?

LEARNING PERFORMANCE REMAINS STABLE OVER TIME; ONLY

ITS SPEED IS REDUCED WITH AGE. DECISION MAKING AND

PROBLEM SOLVING ABILITIES REMAIN. FORGETFULNESS, AN

EVENT THAT PLAGUES MOST PEOPLE THROUGHOUT LIFE, MAY WELL

BE A FUNCTION OF DISINTEREST OR BOREDOM. A BRAIN THAT

IS KEPT ACTIVE USUALLY REMAINS ACTIVE.



"USE IT, OR LOSE IT!"

2 3
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STEREOTYPE k

OLD PEOPLE RE SERENE AND CONTENT IN THEIR LAST YEARS,

CONTENT TO REAP THE REWARDS OF LIFE'S LABOURS.

As sum I NG OLDER ADULTS ARE IN A STATE OF

TRANQUILITY, BLINDS THE OBSERVER TO THE VERY REAL

STRESSES AND STRAINS OF LATER LIFE. IN FACT, OLDER

ADULTS PROBABLY HAVE TO COPE WITH MORE STRESSES THAN ANY

OTHER AGE GROUP. ENJOYING THE FRUITS OF LIFE'S LABOURS

CAN BE SHORT-LIVED AS ONE SEES SAVINGS WITdER AWAY DUE

TO INFLATION OR COSTLY HOUSING. WITHOUT A LOVED ONE TO

SHARE IT WITH OR CLOSE FRIENDS PASSING AWAY CAN ALSO

HINDER THE ENJOYMENT. ALL THE CHANGES ARE INHERENTLY

STRESSFUL AND REQUIRE ADJUSTMENTS THAT MAY BE PAINFUL,

SAD, AND HUMILIATIA.

MANY OF THE CHANGES FACED CAN PRODUCE DEPRESSION,

ANXIETY, AND EVEN FEELINGS OF ILLNESS. THE DEPRESSION

THAT IS SO FREQUENT A COMPANION OF THESE CHANGES

CONTRIBUTES TO THE HIGH SUICIDE RAT,: AMONGST THOSE OVER

65 YEARS OF AGE.
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amaatna

AGE BRINGS A DECREASE IN THE NEED FOR SEXUAL

GRATIFICATION AS WELL AS WITH A DECREASE IN THE ABILITY

TO PERFORM.

THE MENTAL PICTURE OF THE AMOROUS OLD COUPLE BRINGS

A SMIRK TO THE LIPS OF THE YOUNG.

THIS FOOLISH AND ERRONEOUS VIEWPOINT IS FORTUNATELY

BEING CHANGED, THANKS TO MANY RECENT STUDIES WHICH PROVE

THAT SEXUAL NEEDS AND ABILITIES CONTINUE THROUGHOUT

LIFE.

THE PHYSIOLOGICAL ASPECTS OF AGING MODULE DESCRIBES

NORMAL SEXUAL CHANGES THAT OCCUR IN BOTH MEN AND WOMEN

IN LATER YEARS. THEY ARE RELATIVELY MINOR AND IN NO

WAY INDICATE A CESSATION OF SEXUAL ACTIVITY. INDEED,

ONUE FREED OF THE BURDEN OF CHILDREARING AND EMPLOYMENT

DEMANDS, THE OLDER COUPLE MAY ENJOY A NEW AND CLOSER

RELATIONSHIP.

FREQUENCY OF SEXUAL CONTACT FOR THE OLDER ADULT IS

DEPENDENT ON SEVERAL IMPORTANT FACTORS. PAST PRACTICE

AND DEGREE OF ACTIVITY IS PROBABLY A KEY INDICATOR OF

PRESENT AND FUTURE ACTIONS. A COUPLE WHO ENJOYED

REGULAR AND SATISFYING SEXUAL RELATIONS IN YOUNGER YEARS

ARE APT TO CONTINUE SIMILAR PRACTICES INTO THEIR 70s,

805 AND BEYOND, GOOD HEALTH PERMITTING.
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ANOTHER IMPORTANT FACTOR IS AVAILABLE AND WILLING

PARTNERS. WIDOWERS TEND TO REMARRY FOLLOWING THE DEATH

OF A SPOUSE; WIDOWS, WHO OUTNUMBER WIDOWERS, ARE NOT SO

SUCCESSFUL IN FINDING COMPANIONS.

THE ASSUM PT ION OF DECREASED OR NON EXISTENT

INT! MACI ES IN OLDER YEARS DOES A D I SSERV ICE TO ALL.

PHYSICAL CHANGES DO SL IGHTLY ALTER SOME ACT I VI T I ES,

HOWEVER THE EMOT IONAL ATT I TUD E OF THE INDI VI DUAL IS

EVEN MORE IMPORTANT.
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IT IS IMPORTANT TO REMEMBER ALSO, THAT INTERCOURSE

IS BUT ONE EXPRESSION OF SEXUALITY. DISABILITY OR ILL

HEALTH MAY INTERFERE WITH THE SEX ACT, BUT IT NEED NOT

PREVENT MUTUAL EXPRESSION OF LOVE AND CARING.

RECOGNITION OF ONGOING SEXUALITY NEEDS IN LATER

YEARS IS ESSENTIAL FOR MAINTAINING INDIVIDUAL RESPECT

AND DIGNITY. IT IS AS MUCH A PART OF LIFE AS ANY OTHER

ACTIVITY THAT BRINGS TWO PEOPLE TOGETHER IN A SHARING

CARING WAY.

LIVING IN AN INSTITUTION AND LIVING WITHOUT ONE'S

SPOUSE DOES NOT ELIMINATE THE NEED TO LOVE AND BE

LOVED. SOCIETY IS ONLY BEGINNING TO COME TO GRIPS WITH

THIS FACT.



SUMMARY

AGE ASSOCIATED CHANGES ARE NOT NECESSARILY AGE

DEPENDENT. OLDER ADULTS DO NOT COMPRISE A HOMOGENEOUS

GROUP OF FACELESS, IDENTICAL PEOPLE. IT IS UNACCEPTABLE

TO GENERALIZE, TO MAKE SWEEPING ASSUMPTIONS, TO

STEREOTYPE.

ONE MUST SEPARATE THE UNIVERSAL CONSEQUENCES OF

AGING FROM THE EFFECTS OF LIFESTYLE AND ENVIRONMENT.

LONELINESS AND ISOLATION MAY BE THE RESULT OF THE

PHYSICAL CHANGES IN SIGHT AND HEARING. THEY MAY ALSO BE

THF EFFECT OF LOSS OF LOVED ONES AND A LACK OF PEOPLE

WHO CARE.

No PERIOD OF LIFE IS FREE FROM ILLNESS AND

DISABILITY. ONLY THE TYPE OF DISEASE ENCOUNTERED

CHANGES WITH THE LIFE PERIOD. ANY CHRONIC DISEASE

SERVES JD BLOCK SOCIAL INTERACTION AND ALIENATE THOSE

AFFLICTED, BE THEY FIVE OR EIGHTY.

THE STEREOTYPES THAT LEAD ONE TO THINK OF OLDER

ADULTS AS IDLE, ALOOF, RIGID, SERENELY SENILE, AND

SEXLESS ARE UNFAIR AND UNTRUE. THEY BLIND THE OBSERVER

TO THE MANY ACTIVE, VIRILE AND ENTHUSIASTIC OLDER ADULTS

WITH WHICH SOCIETY IS BLESSED.

Now THAT THE STEREOTITES HAVE BEEN PROVEN WRONG, IT

IS UP TO THE INDIVIDUAL TO TAP THE RESOURCES HELD B1

OLDER ADULTS. EVERYONE WILL BENEFIT.
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ADDITIONAL RESOURCES

PLACE: NATIONAL FILM BOARD OF CANADA
245 MAIN ST.
WINNIPEG, MANITOBA, R3C 1A7

THE LAST DE LIM

WITH THE NUMBER OF PEOPLE AGED 75 AND OVER STEADILY
INCREASING IN OUR SOCIETY, THIS THOUGHTFUL FILM IS A TIMELY
AT1EMPT TO DISPEL SOME OF THE MYTHS SURROUNDING OLD AGE AND
SENILITY. LOOKING AT GERIATRIC AGING, IT REMINDS US OF SOME
OFTEN FORGOTTEN TRUTHS: THAT GROWING OLD IS A NATURAL
PROCESS, NOT ASISEASE, AND THAT OLD AGE CAN STILL BE A
CREATIVE TIME. I-ROM THE NATURE OF THINGS SERIES.

27 mINuTEs:50 SECONDS COLOR 106C 0177 110 CBC

SOMETHING IQ CELEBRATE

THIS UTRAORDINARY AND CRITICALLY ACCLAIMED LOOK AT LIFE
AFTER /0 FOCUSES ON FOURTEEN UANADIANS BETWEEN THE AGES OF 71
AND 924 WHO SHARE AN UNFETTERED CURIOSITY AND PASSION FOR
LIFE. IHEY ARE WOMEN AND MEN - INTELLECTUALS, ECCENTRICS,
ARTISTS, 7ARMERS, ENTREPRENEURS, HORSE TRAINERS AND ORDINARY
FOLK - MOST WITH SOME PHYSICAL DIFFICULTIES, MANY WHO HAVE
LOST PARTNERS, AND ALL WHO CONFRONT DEATH OPENLY; THERE I.
NOTHING MAUDLIN HERE. THE FILM IS A CELEBRATION OF LIFE AT
ITS WISEST AND FULLEST; AN INSPIRATION TO OLD AND YOUNG
ALIKE.

56 mINuTEs:43 SECONDS COLOR 106C 0183 023

JACK RABBIT

"JACK RABBIT" JOHANNSEN, THE MAN WHO INTRODUCED CROSS-COUNTRY
SKIING TO NORTH AMERICA, IS FILMED DURING HIS HUNDREDTH YEAR.
A MODEL OF OLD AGE, HIS STORY REVEALS A LOVE OF LIFE AND OF
NATURE, AND CONTINUING ACTIVE PARTICIPATION IN THE WORLD
AROUND HIM.

28 mINuTEs:40 SEr:ONDS 106C 0175 042
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1.1

. .1 OMMUN
9.1.2 OMMUN

B.3 FRENCH
B.3.1 COMMUN

IMES DE BE IEA1NING PROJECT'S MODULES

BLOCK A: BASIC KNOWLEDGE OF AGING PROCESS

A.1 PROGRAM PLANNING FOR OLDER ADULTS
A.2 STEREOTYPES OF AGING
A.3 HUMAN DEVELOPMENT ASPECTS OF AGING
A.4 ROCIAL ASPECTS OF AGING

HYSIOLOGIPAL ASPECTS OF AGING
A. DEATH AND BEREAVEMENT
A. PSYCHOLOGICAL ASPE TS OF AGING
A.8 CONFUSION AND THE LDER ADULT
A. NUTRITION AND THE QLDER ADULT
A.10 LISTENING AND THE OLDER ADULT

BLOCK B: CULTURAL GERONTOLOGY

IAN CULTURE
NATION AND
ICATION AND

CULTURE
ICATION AND

ADJUSTMENT
ADJUSTMENT

ADJUSTMENT

B.i
1

EERMAN CULTURE
B. . OMMUNICATION AND

13.4 NATIVE CULTURE
R.4.1 SOMMUNICATION AND
.4. OMMUNICATION AND

BLOCK C: WORK ENVIRONMENT

C.1 WORK ENVIRONMENT I

ADJUSTMENT

ADJUSTMENT
ADJUSTMENT

NaIra MOST MODULE'S ARE AVAILABLE IN TWO FORMATS:

A) PRINT FORMAT

OR

B) INTERACTIVE VIDEO (COMPUTER ASSISTED TELEVISION) FORMAT

RESOURCE MATERIALS:

HANDBOOK OF SELECTED CASE STUDIES
USER'S GUIDE
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